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To: 


Michael A. Chambers 


Group 3753 

U.S. Patent and Trademark Office 
Tel. (571) 272-7908 
Fax (571)273-4908 


Copies: 


From: 


Marilyn L. Amick 


Roche Diagnostics Corporation 
Tel. (317) 521-7561 
Fax (317) 521-2883 


Date: 


September 25, 2006 




No. of pages: 


12. (incl. cover sheet) 





Re: U.S. Patent Application Serial No. 10/525,4000, Filed February 23, 2005 
Entitled: Microfluid system with high aspect ration 
OurRef.: 21289 US 



Responsive to telephone conversation of August 16, 2006, attached please find the 
foUowing: 

Executed Declaration and Power of Attorney (3pp in triplicate); 
Issue Fee 

Sincerely, 



Marilyn L. Amick 
Reg. No. 30,444 

Roche Diagnostics Operations, Inc. 
Tel: 317-521-7561 
Fax: 317-521-2883 



Attachments 
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WEMMH SB/01 (12-03) 
Approved for use through 10/31/2002. OMB 0851-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under (he Paperwork Reduction Act of 1895, no persons are required to a collection of Information unless it contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 
(37CFR1.63) 

I I (Declaration |3 Declaration 

Submitted Submitted after 
With Initial Initial Filing 
Filing OR (surcharge 37 CFR 
1.16 (e) required) 



Attorney Docket Number 


WP21289US 


First Named Inventor 


GregorOcvirk 


COMPLETE IF KNOWN 


Application Number 


10/525,400 


Filing Date 


August 21, 2003 


Art Unit 


3753 


Examiner Name 


TBD 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to.lhelr name. 

I believe the inventor(s) named below to be the original and first inventors) of the subject matter which Is claimed and for which a 
sought an the invention entitled: 



MICROFLUIDIC SYSTEM WITH HIGH ASPECT RATIO 



the specification of which 
I I Is attached hereto 
OR 

^| was filed on (MM/DD/YYYY) 
Application Number 



(Title of the Invention) 



as United States Application Number or PCT International 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duly to disclose information which is material to patentability as defined in 37 CFR 1,56, including for continuation In-part- 
applications , material information which became available between the filing date of the prior application and the national or PCT 
International filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19 (aHd) or (f). or 365(b) of any foreign application(s) for patent. Inventor's or plant 
breeder's rights certificale(s), or 365(a) of any PCT International application which designated at least one country other than (he United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Ring Dale 
(MM/DD/YYYY) 


Check Only If Priority Not 
Claimed 


Certified Copy Attached? 


YES 


NO • 


| DE 10238825.3 


Germany 


08/23/2002 




U 












□ 


□ 










□ 


□ 










□ 


□ 



Q Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto. 



I hereby claim the benefit under U35 USC 119(e) of any United States provisional appllcation(s) listed below. 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



CI Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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WEMMH SB/01 (12-03) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Offlce; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1995. no persons are required to a collection ofinfarmallon unless ft contains a valid OMB control number. 



! hereby claim the benefit under 35 U.S.C. 120 of any United States application^), or 365(c) of any PCT International application designating 
the United States of America, listed beJow, and insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty 
to disclose information which is material to patentability as defined In 37CFR 1 .56 which became available between the filing dale of the 
prior application and the national or PCT international filing, date of this application. 



U.S. Parent Application or 
PCT Number 



PCT/EP03/09263 



Parent Filing Date (MM/DD/YYYY) 



08/21/2003 



Parent Patent Number (If applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO7SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered praclitioner(s) to prosecute this application and transact all business in the 
Patent and Trademark Office connected therewith: 



Customer Number 



23690 



OR 



Place Customer Number 
Bar Code Label Here 



| | Registered practioner(s) name/registration number listed below. 



Name 


Registration Number 


Name 


Registration Number 










Q Additional registered practitioner(s) named on supplemental Registered Practitioner Information Sheet PTO/SB/02C attached hereto. 


, . fti Customer Number Bar 
Direct all correspondence to: (Aj code La bet 


23690 


OR Correspondence address below 



City 



Country USA 



Name | Marilyn L. Amlck 
Address 
Address 



Roche Diagnostics Operations, fnc. 



9115 Hague Road 



Indianapolis 



State IN 



Telephone 



317-521-7561 



ZIP 4S250 



Fax 317-521-2883 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and Ihe like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor | Q A pebb'on has been filed for this unsigned 



inventor. 



Given Name (first and middle [if any]) 



Family Name or Surname 



Gregor 



Inventor's Signature 



Residence 



Post Office Address 



Post Office Address 



aw 

Wafds 



p. 



.Ocvirk 



; — - 



Mannheim 



State 



Date 



Country Germany 



Citizenship Austrian 



Wafds huterStr. 6 



WaJdshuterStr. 6 



Cily Mannheim 



State 



ZIP 68239 



Country 



Germany 



13 Additional inventors are being named on the _ _1 supplemental Additional Inventor(s) sheel(s) PTO/SB/02A attached hereto. 
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ADDITIONAL INVENTORY) 
Supplemental Sheet 
PTO/SB/02A 



Name of Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor. 


Given Name {first and middle frf any]) 












Family Name or Surname 






Cario 
















Effenhauser 




Inventor's Signature 




Date 




Residence 


City 


Weinheim 


State 




Country 


Germany 


Citizenship 


German 


Post Office Address 


Am Zlegelhof 4 


Post Office Address 


Am Ziegelhof 4 


City 


Weinhaim 


Slate 




ZIP 


69469 


Country 


Germany 


Name of Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor. 


Given Name (first and middle [if any]} 












Family Name or Surname 






Karl-Hainz 
















Koelker 




Inventor's Signature 




' Date 




Residence 


City 


Gruenstadt 


State 




Country 


Germany 


Citizenship 


German 


Post Office Address 


Triftweg 31 


Post Office Address 


Triftweg 31 


City 


Gruenstadt 


State 




ZIP 


67269 


Country 


Germany 


Name of Joint Inventor, if any: 


I I A petition has been filed for this unsigned Inventor. 


Given Name (first and middle [if any]) 












Family Name or Surname 






Inventor's Signature 




Date 




Residence 


City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZfP 




Country 
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WEMMH SB/01 (12-03) 
Approved for use through 10/31/2002. 0MB 08514)032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork F 



DECLARATION FOR UTILITY OR 
DESIGN PATENT APPLICATION 
(37 CFR 1.63) 

[H Declaration £3 Declaration 
Submitted Submitted after 

With Initial Initial Filing 

Filing OR (surcharge 37 CFR 

1.16(e) required) 



Attorney Docket Number 


WP21289US I 


First Named Inventor 


Gregor Ocvirk 


COMPLETE IF KNOWN 


Application Number 


10/525,400 


Filing Date 


August 21,2003 


Art Unit 


3753 


Examiner Name 


TBD 



I hereby declare that 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

believe the inventory) named below to be the original and first inventor(s) of the subject matter which Is dalmed and for which a patent Is 
sought on the Invention entitled: 



MICROFLUIDIC SYSTEM WITH HIGH ASPECT RATIO 



(Title of the Invention) 



the specification of which 
[*~1 is attached hereto 
OR 

(3 was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



and was amended on (MM/DD/YYYY) 



(if applicable). 



Application Number ^ 

I h e re by state that I have reviewed and understand the contents of the above-identified specification, Including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which Is material to patentability as defined In 37 CFR 1.56, including for continuation in-part- 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19 (a)-(d) or (0. or 365(b) of any foreign applications) for patent, 'tenter's or plant 
breeder's rights certificate®, or 365(a) of any PCT international application which designated at least one countryother than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or "venter's 
certificate or of any PCT international application having a filing date before that of the application on which pnonty Is claimed. 



Prior Foreign Application 
Numbers) 



DE 10238826.3 



Country 



Germany 



Foreign Filing Date 
(MM/DD/YYYY) 



08/23/2002 



Check Only If Priority Not 
Claimed 



Certified Copy Attached? 



YES 

□ 
□ 
□ 
□ 



NO 

w 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



I hereby claim the benefit under U35 USC 119(e) of any United States provisional application® listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



F] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
' PTO/SB/02B attached hereto. 



Page 1 of 3 



PACE 5/10 * RCVD AT 9/27/2006 9:07:40 AM (Eastern Daylight Time] • 8VR:USPTO-EFXRF-5/8 * DNI3:2734908 » CS!D:31 7521 2883 • DURATION (mm-ss):03-30 



2006-Sep-27 08:14 AM ROCHE DIAGNOSTICS IP 3175212883 

• • o o 



WEMMH SB/01 (12-03) 
Approved for use through 10/31/2002. OMB OSS1-C032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



6/10 



" hereby claim the benefrt under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international application designating 
the United States of America, listed below, and insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty 
to disclose Information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the 
orior aDDlication and the national or PCT International filing dBte of this application, . 


U.S. Parent Application or 
PCT Number 


Parent Filing Date (MM/DD/YYYY) 


Parent Patent Number (if applicable) . 


PCT/EP03/09263 


08/21/2003 




0 Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practitioners) to prosecute this application and transact ail business In the 
Patent and Trademark Office connected therewith: . , 


Customer Nur 
OR 

j ' | Registered pn 


. Place Customer Number 
nMr 23890 Bar Code Label Here 


actionerfs) name/registration number listed below. 


Name 


Registration Number 


Name 


Registration Number 












ner(s) named on supplemental Registered Practitioner Information Sheet PT0/SB/D2C attached hereto. 



Direct all correspondence to: I 



Customer Number Bar 
Code Label 



23690 



OR Q Correspondence address below 



Name 
Address 
Address 
City 
Country 



Marilyn L. Amick 


Roche Diagnostics Operations, Inc. 


9115 Hague Road 




Indianapolis 


State 


IN 


ZIP 


46250 


USA 


Telephone 


317-521-7561 


Fax 


317-521-2883 



I nereDy declare mat Busiaiemenss mauu uoiuui ut my uwn wwniouac u«o «« — ; ■ ■ - 

believed to be true; and further that these statements were made with the knowledge that willful false statements and the Ifce so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 

application or any patent Issued thereon. m 

Name of Sole or First Inventor: j Q a petition has been filed for this unsigned inventor. 



Given Name (first and middle Pf anyl) 



Family Name or Surname 



Greg or 



Ocvlrk 



Inventor's Signature 



Residence 



Post Office Address 



Post Office Address 



City 



City | Mannheim 



Stale 



Date 



Country Germany 



Citizenship | Austrian 



WaldshuterStr.6 



Waldshuter Str. 6 



Mannheim 



State 



ZIP 



68239 



Country 



Germany 



^ Additional inventors are being named on the— 3 supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto. 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
PT0/3B/02A 



Name of Joint Inventor, if any: 


j I A petition has been filed for this unsigned Inventor. 


Given Name (first and middle 


[if any]) 












Famlry Name or Surname 






Carlo 
















Effenhauser 




Inventor's Signature 








it* 








Date 




<0 t Zdv&? 


Residence 


City 


Weinheim 


State 




Country 


Germany 


Citizenship 


German 


Post Office Address 


Am Zlegelhof 4 


Post Office Address 


AmZiegelhof4 


City 


Weinhelm 


State 




ZIP 


69469 


Country 


Germany 


Name of Joint Inventor, if any; 


PI A petition has been filed for this unsigned inventor. 


Given Name (first and middle [If any]) 












Family Name or Surname 






Karl-Heinz 
















Koelker 




Inventor's Signature 




Date 




Residence 


City 


Gruenstadt 


State 




Country 


Germany 


Citizenship 


German 


Post Office Address 


Triftweg 31 






















Post Office Address 


Triftweg 31 




City 


Gruenstadt 


State 




ZIP 


67269 


Country 


Germany 


Name of Joint Inventor, 


If any: 




I I A petition has been 


fii 


ed for this unsigned Inventor. 






Given Name (first and middle [if any]) 












Family Name or Surname 






Inventor's Signature 




Date 




Residence 


City 




State 




Country 




Citizenship 




Post Office Address 






Post Office Address 




City 




State 




ZIP 




Country 
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WEMMH SB/01 (12-03) 
Appro\*d for use through 1 00172002. OMB 0851 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION FOR UTILITY OR 


Attorney Docket Number 


WP21289US 


DESIGN PATENT APPLICATION 
(37 CFR1.63) 

I | Declaration [3 Declaration 

Submitted Submitted after 


First Named Inventor 4 


GnegorOcvirk 


COMPLETE IF KNOWN 


Application Number 


10/525,400 


Filing Date 


August 21, 2003 


With Initial Mitel Filing 
Ring OR (surcharge 37 CFR 
1.16(e) required) 


Art Unit 


3753 


Examiner Name 


TBD 



I hereby declare that 

Each inventor's residence, mailing address, and citizenship are as staled below next to their name. 

I believe the inventors) named below to be the original and first inventor(s) of the subject matter which is claimed and (or which a patent is 
sought on the invention entitled: 



MICROFLUIDIC SYSTEM WITH HIGH ASPECT RATIO 



(Title of the invention) 



the specification of which 
I I fe attached hereto 
OR 

{3 was tiled on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 
i amended by 



i hereby state that I have reviewed and understand the contents of the above-Identified specification, including the claims, i 
any amendment specrfical ly referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1.96, including for continuation In-part- 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part appfication. 



i hereby claim foreign priority benefits under 35 U.S,C. 119 (a)-(d) or (f), or 365(b) of any foreign application^) for patent, inventor's or plent 
breeder's rights certificate's), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Check Only If Priority Not 
Claimed 


Certified Copy Attached? 


YES 


NO 


DE 10238825.3 


Germany 


08/23/2002 




a 












□ 


□ 










□ 












n 


□ 



' Q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/Q2B attached hereto. 



I hereby claim the benefit under U35 USC 11 9(e) of any United States provisional application^) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are Ssted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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WEMMH SB/01 (12-03) 
Approved for use through 1CV31/2002. OMB 0651-0032 
U.S. Pelert end Trademark Office; US. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction A ct of 1995, no persons are required to a conectf on of Information untess ft oorrtalna a vaBd OMB control number 



) hereby claim the benefit under 35 U.S.C. 120 of any Unfted States application^), or 385(c) of any PCT International application designating 
the United States of America, listed below, and Insofar as the subject matter of each of the claims of this application is not disclosed In the 
prior United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty 
to disclose information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the 
prior application and the national or PCT International filing date of this application. 



U.S. Parent Application or 
PCT Number 



PCT/EP03/09263 



n 



Parent Filing Date (MM/DD/YYYY) 



08/21/2003 



Parent Patent Number (If applicable) 



Addltionai U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/3B/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practitioner^) to prosecute this application and transact all business In the 
Patent and Trademark Office connected there with: 
Customer Number 



23690 



Place Customer Number 
Bar Code Label Here 



OR 



| | Registered pract!oner(s) name/registration number listed below. 



Name 



Registration Number 



Name 



Registration Number 



(___! Additional registered practitioner(s) named on supplemental Registered Practitioner Information Sheet PTO/SEVQ2C attached hereto. 


A „ _, rr7\ Customer Number Bar 
Direct all correspondence to: |2SJ Code Label 


. 23690 


OR Q Correspondence address below 



Name | Marilyn LAmick 
Address 



Address 
City 
Country | USA 



Roche Diagnostics Operations, inc. 



9115 Hague Road 



Indianapolis 



State IN 



Telephone 317-621-7561 



ZIP 46260 



Fax 317-521-2883 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wilfful false statements may Jeopardize the validity of the 
application or any patent Issued thereon. 



Name of Sole or First Inventor: f |~| A petition has been filed for this unsigned inventor. 



Given Name (first and middle (if any!) 



Family Name or Surname 



Gregor 



Ocvlrk 



Inventor's Signature 



Residence 



Post Office Address 



Post Office Address 



City Mannheim 



State 



Date 



Country Germany 



Citizenship Austrian 



WaJdshuferStr. S 



Waldshuterstr. 8 



City Mannheim 



State 




ZIP 


68239 


Country 



Germany 



Additional inventors are being named on the 1 supplemental Additional lnventor(s) sheet(s) PTO/SB/Q2A attached hereto. 
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ADDITIONAL INVENTORY) 
Supplemental Sheet 
PTO/SB/Q2A 



Neme of Joint Inventor, If any: 


PI A petftlon has been filed for this unsigned inventor. 


Given Name (first and middle 


[irany]) 












Family Name or Surname 






Carlo 
















Effenhauser 




Inventor's Signature 




Date 




Residence 


City 


Welnhelm 


State 




Country 


Germany 


Citizenship 


German 


Post Office Address 


Am Zlegelhof 4 


Post Office Address 


AmZiegelhof4 


City 


WeinheJm 


State 




ZIP 


69469 


Country 


Germany 


Name of Joint Inventor, if any: 


I I A petition has been 


fij 


sd for this unsigned Inventor. 






Given Name (first and middle pf any]) 












Family Name or Surname 




KarlWnX 






Koelker 




Inventor's Signature 






Date 


0112* f 2004 1 


Residence 


City 


Gruenstadt 


State 




Country 


Germany 


Citizenship 


German 


Post Office Address 


Triftweg 31 


Post Office Address 


Triftweg 31 


cay 


Gruenstadt 


State 




ZIP 


67269 


Country 


Germany 


Name of Joint Inventor, if any: 


f~| A petition has been filed for this unsigned Inventor. 


Given Name (first and middle pf any!) 












Family Name or Surname 






Inventor's Signature 




Date 




Residence 


City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




Cfty 




State 




ZIP 




Country 
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